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GENERAL SURGERY. 

I. Pental. Dr. E. Weber (Halle). Pental (C H. 3 C H. 
C H, 3 or pure tertiary amylen) was administered in more than 200 
operations in the University clinic at Halle. A moderate state of 
excitement was observed only in a few cases, these being chlorotic 
and hysterical; extreme excitement occurring only in alcoholic sub¬ 
jects. Sometimes, in addition to the slight excitement tetanic spasms 
of the arms and legs occurred. There were no unpleasant after¬ 
effects nor was any important influence upon the heart or pulse notice¬ 
able, the corneal reflexes ceased late in the administration. From 5 
to 10 grammes inhaled (the apparatus used being a modification of 
Junkers) sufficed to procure in most instances, anaesthesia in from 2 to 
3 minutes, which state, however, lasted but a short time. The opera¬ 
tive procedures under pental anaesthesia were of a minor character 
such as extraction of teeth, incision of bubos, removal of condylomata 
etc. For extending fixed joints pental did not suffice as the anaesthesia 
was not sufficiently deep to relax all the muscles involved. 

Brewer of Vienna found resuscitation necessary in 1 out of 100 
cases of anaesthesia from pental.— Miinchencr Med. Wochenschrift, 
1892. No. 7. 

II. An Experimental Contribution to the question of the 
Treatment of Anthrax. By Dr. F. Nisson. Nisson attempts to 
ascertain how far, in case of anthrax of the skin, a procedure is justi¬ 
fied which radically attacks the primary focus of infection by means 
of the knife or Paquelin’s cautery. N. inoculated, at the end of one 
extremity or at the point of the ear, blood of mice infected with 
anthrax and performed some hours later high amputation of the leg 
or of the whole external ear. He found that such an operation. 
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performed 2 or 3 hours after the inoculation did not have any in¬ 
fluence on the course of the infection. The regularity and relative 
slowness that characterized the passage of the bacilli into the body, as 
was shown by the above mentioned experiments, pointed to the lymph 
channels as the probable course followed by the anthrax bacilli. The 
author, therefore, several hours after inoculation of the anthrax germ 
in the end of an extremity, dissected out the next adjacent lymphatic 
glands and inoculated them into white mice. Death of the mice 
took place and in this way it was demonstrated that anthrax could be 
inoculated from an animal 3 hours after the reception of the disease. 
The author recommends, on the basis of these observations, an 
expectant and not operative treatment of anthrax of the skin for the 
reason that it is not possible to remove all the anthrax germs from the 
body by dissecting out the place of inoculation. The course of the 
disease varies greatly in different individuals. Finally N’s experi¬ 
ments attempted to determine whether or not by ligating an extremity 
the peripherally inoculated bacilli can be kept back at the place of 
inoculation. He inoculated and simultaneously established, above 
the inoculated point, a ligature upon the limb. The rubber tubing 
employed, after 3 to 4 hours, was removed and the actual cautery 
applied to the infected wound. None of the animals thus experi¬ 
mented upon showed any symptoms of the disease. These animals 
were subsequently inoculated and found to be susceptible to the 
disease. The circular ligature of the part and cauterization, there¬ 
fore, thus far have proven to be the most successful means of coping 
with the disease.— Deutscli. Med. Wochenschrift, 1892, No. 53, p 1425. 

III. Treatment of Lupus of the Skin. By Dr. W. 

Kramer. K. advocates excision of lupus of the skin. He used this 
radical method ten times in the last two years, and in not a single 
case was recurrence observed, either at the place of operation or in its 
neighborhood. The patients were suffering from lupus of the face or 
neck, ranging from the size of a twenty-five cent piece to that of the 
palm, the outlying portions being raised as well. In all the cases 
the diseased portion was circumcised, the knife passing one centi¬ 
metre from its limits and deeply to or into the muscles, bone or 



